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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE 13 ACCOUNT #

NAME (Ethics Commission filers)

Commitlee Yo Eleet Giselee D. Triana

1 NO REPORTABLE

ACTIVITY D Check here if no reportable a.ctivity occurred during this reporling period. (Sign affidavit below and submit’pages 1 and 2 only.)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
25,000

- '?‘

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS _ v $

4. TOTAL POLITICAL EXPENDITURES

et s 1,200%

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

16 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

W?Jam

Signature of campaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 2 ((IQ YA l' bzlk_(' > . this the “ 2+ﬁ_

, 19 -2?} , to certify which, witness my hand and seal of office. -

| £ CD
VST A

Print name of officer administering oath Title of officer administering oath

[TIONAL COPIES OF THIS FORMAS NEEDED

({5 Printed on recycled paper A Ettective 09/01/1987
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" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN-PLEDGES OR LOANS
The InstrRucTiON GuiDE explains how to complete this form. 1 Total pages this Schedule A: ’

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Commitee 1o Eleet Gisela D. Triana
4 Date § Full name of contributor [0 oudistatePac 7 Amount of [ 8  In-kind contribution

contribution ($) I description (if applicable)

9/9/9%F|.. .. Michael Tridme. $5000°2 |

6 Contributor address; City; State; Zip Code

731555 Twin Feak : :
San Antonio, Texas 826! |

3040 Pabcock | SUitc 403
Son Antovun , TX 18229

9 Principal occupation . 10 Employer (optional)
SPULSTIA U
Date Full name of contributor O ousofstatePaC Amount of l In-kind contribution
- —_— contribution ($) description (if applicable)
nsda M. Iricuma , M.D. :
9/ 23/ SF Contributor address;  City; State; Zip Code $ | O] o002 |
|

Principal occupatibon ) Employer (oplional) .
Phuy st cuasan
Date Full name of contributor O outotstatePaC Amount of | in-kind contribution
‘ contribution ($) description (if applicable)
Jorento Triaua TIL, M.D |

’0/2/9? Contributor address; . City; State; Zip Code B[q Omc.o’l
9191 (arland Road, Ppt. 135 :
|

Ddllas, Texas #5218

Principal occupation . Employer (optional)
Phuysi el
Date Full name of contributor 0O odoistatePAC Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address,; City; State; Zip Code I
i, I
e :
Principal occupation . Employer (optional)
Date Full name of contributor O ouoistatePAC Amount of In-kind contribution

contribution ($) description (if applicable)

.............................................................

Contributor address;' City, State; Zip Code

Principal occupation Employer (optional) -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&b Prined onrecycied paper Effective 09/01/1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTRucTiON Guipe explains how to complete this form. 1 Tolal pages this Schaduis B:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: o = ] = = 2 $
5 Date 6 Full name of pledgor O outofstatePAC g8 Amount of ) in-kind description
pledge ($) | (if applicable)
7 Pledgor addn\ass; City, State; Zip Code T l
N\ . I
A
~ Y |
AN Y
40 Principal occupation \ 11 Employer (optional)
Date Full name of pledgor [0 outofstate PAC Amount of | In-kind description
pledge (8) l (if applicable)
Pledgor address; City, Zip Code |
Principal occupation \ Employer (optional)
Date Full name of pledgor O of state PAC Amount of | In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation Employer (option
Date Full name of pledgor [0 outofstatePAC In-kind description
(if applicable)
Pledgor address; City; State; Zip Code
Principal occupation Employer (optional)
Date Fuill name of pledgor O outdfsaePAC Amount of l In-kind description
pledge (§) I (if applicable)
Pledgor address; City; State; Zip Code I
|
Principal occupation Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Effective 08/01/1987




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InsTRUcTION GUIDE explains how to complete this form.

4 Total pages this Schedule E:

N

FILER NAME

\

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNI

MIZED LOANS:

= = = =

L < $

§ Date of loan

T

6 Islendera
financial Institution?

Y N

8 Lender address,

State;

O outof state PAC

Zip Code

9 Loan Amount ($)

10 Interest rate

44 Malurity date

12 Description of Collateral

O none

N

13 GUARANTOR
INFORMATION

14 Name of guarantor

....................................................................

16 Amount Guaranteed ($)

415 Guarantor address;  City; State;
[3 not applicable
17 Principal Occupation 48 Employer \
Date of loan Name of lender [0 outof state PAC Loan Amount ($)
Is lender a Lender address; City; State; Zi'p Code ’ Interest rate
financial Institution?
Y N Maturity date
i .
Description of Collateral . -
e
[ rnone
GUARANTOR Nanie of guarantor ount Guaranteed ($)
INFORMATION
Guarantor address;  City, State; Zip Code
[ not applicable :
Principat Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

{é Printed on recycled paper

Effsctive 09/01/1997

3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 '1-800-325-8506

POLITICAL EXI_:’ENDITURES . SCHEDULE F

The InsTrRucTION GuiDE explains how to complete this form. 1 Total pages this Schedule F:

2 FILER NAME . ) 3 ACCOUNT # (Ethics Commission filers)
Committee to Eleet Giselee D. Triano
4 Date 5 Payee name 7 Amount

. N %
/i3 | Mike Blizzard % Lo

6 Payee address; City; State; Zip Code

500 3. Congress, #2313
Austin, Texas 78704 | -

B8 Purpose of exbendi&ure 9 - Compiete if direct expendjt 're to benetit C/OH -«
( X man m-nt LTV /‘ CLS, Candidate / Officeholder nam Offica sought / held
in s ort of Giisda D. Trianc,

Candidate for Justiw of Yu Peace, Frecind 5

Date Payee name Amount

R . ($)
|2_/2‘4/97 . Patilaif;ss%“ lz‘g:yrcjs‘a‘el z|pCode ................................ $boo o—’o
200 3. Congress, ™ 513
Austin, Texas 8104

Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
. , Candidate / Officeholder name Office sought / heid
{ %L managernent serviies,
(n 1t of Gisda D. Triauna.,
candidate for Justice of Hu Reace ,Precind S
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure == Complete if direct expenditure 10 benefit C/OH -
' Candidate / Officehoider name Otffice sought / held
Date Payee name Amount
(9)
Payee address; City, State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
- Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

&% Printegonrecycied paper Effective 09/01/1997



